Small bowel much dilated, hypertrophied and congested. Large bowel enormously dilated and hypertrophied (rectum 9 in. in diameter, colon 5 in.) and contained hard fEcal masses. Anus represented by a fibrous ring; admitted one finger. Vagina small; no communication with rectum. Thoracic Barium meal showed dilated coils of jejunum and proximal ileum. "Fluid levels" well shown.
Barium enema showed no abnormality of colon. Exploratory laparotomy.-Tight annular stricture found in upper portion of small intestine. Bowel much dilated and hyjertropbied above the lesion, but collapsed below it. Stricture resembled an annular carcinoma." No other ulcers detected.
Resection of affected portion with lateral anastomosis. Microscopical report.-" Tuberculous." Uneventful recovery. A preliminary transverse colostomy had been established on account of acute intestinal obstruction. This was subsequently closed by means of an enterotome.
Specimen of Tuberculous
The interest of the skiagram, talien after a barium enema, lies in the fact that very little, if any, abnormality of the colon can be detected.
Specimen of an Advanced Adenocarcinoma of the Rectum treated with Radium followed by Diathermy Perineal Excision.-C. NAUNTON MORGAN, F.R.C.S. This specimen was obtained from a woman, aged 62, who attended St. Mark's Hospital in July 1933, with a carcinoma in the lower third of the rectum and anal canal. The growth was situated on the left side of the rectum and involved twothirds of its circumference. It had extended deeply into the left ischiorectal fosea, which was fixed firmly to the side of the anal canal and rectum. There were enlarged hard glands in the left inguinal region.
August 14, 1933: Exploratory laparotomy was performed through the rectus muscle and transposition of the viscera was discovered. There were no enlarged glands in the mesorectum or mesocolon and there were no glands felt along either the internal or external iliac vessels. The liver was free from growth. Colostomy was performed.
August 28, 1933: The growth was treated with interstitial radiunm. 4 needles of one mgm. were introduced into the growth intrarectally. 5 needles of two mgm. were inserted into the growth through the peri-anal and peri-rectal tissues. 4 needles of three mgm. and 1 needle of two mgm. were inserted into the ischiorectal fossa at the edge of the infiltrating growth.
These needles were filtered with 5 mm. of platinum and were left in for seven days. Thus the dose to the growth was 4,704 mgm. hours. The glands in the the dose being 1,008 mgm. hours.
One month after operation the growth was found to be fiat and. smooth, there being a slight projection at its upper limit. January 1934: Five months after the insertion of radium there was no obvious infiltration of the ischiorectal fossa. Rectal examination -revealed a smooth induration at the site of the growth and the upper edge of this flat indurated area, a typical carcinomatous edge, could be felt. March 1934: A block dissection of the glands in the left groin was carried out and adenocarcinomatous metastases were found in two. of the seven glands examined. Five weeks after this operation the patient developed a spreading streptococcal infection from the incision in the left groin. The patient had a very stormy convalescence but finally recovered from,the severe toxoemia.
August 1934: Three months after her last admission she was readmitted, and a diathermy perineal excision was carried out below the peritoneal
